The most common finding of ventricular difference was asymmetry of the occipital horn. A total of 249 cases (25%) (type 3, 4, and 5) showed a prominent right occipital horn, and 119 cases (12%) showed a prominent left occipital horn. In contrast, the right ventricular body was larger in 33 cases (3%) (type 2, 4, and 5), and a larger left ventricular body was noted in 91 cases (9%).
Out of a total of 440 babies with ventricular asymmetry, 428 (97%) had differences in measured difference between the mode of delivery or the age of the babies at scanning and the incidence of ventricular asymmetry. Asymmetry of brain has been found in all age groups from the fetus to the adult.4 6 We believe that asymmetry of the lateral ventricles and probably that of the brain is influenced by genetic factors or environmental events that occur during the growth of the brain and not by the pressure effect through the birth canal.
In summary, we report four types of ventricular asymmetry based on the sonographic findings of 1000 normal Chinese neonates. Although our figures do not reflect the true ventricular contours, these findings may have some value for future studies of the neonatal brain.
SUMMARY Plasma concentrations of vitamin K1
were similar in 37 patients with cystic fibrosis (median 46 ng/l) and 16 controls (49 ng/l). The plasma concentrations were lower than those previously described in adults, but higher than in neonates. There was no association between an increase in prothrombin time and vitamin K1 plasma concentration.
Children with cystic fibrosis suffer from malabsorption and are, therefore, prone to deficiencies of fat soluble vitamins. Clinical problems secondary to vitamin K deficiency, however, are rare in cystic fibrosis.1 Komp and Selden reviewed 59 patients and found only four with an increased prothrombin time and possible vitamin K deficiency.2 A subsequent study, however, measuring factor II antigen and activity suggested that vitamin K1 deficiency is common in cystic fibrosis.3
The measurement of vitamin K1 is technically difficult and there are no data on plasma concentrations in children. We therefore decided to measure plasma concentrations of vitamin K1 in children with cystic fibrosis and also a group of control children.
Patients and methods
Blood samples (5 ml) were collected from 37 patients (28 fasting) with cystic fibrosis (mean age 106 years, range 2-23 years) and 16 children (controls, all non-fasting) who were having venepunctures at the general outpatients' clinic (mean age 7-6 years, range 3-14 years). The children with cystic fibrosis were attending the Regional Centre at St James's University Hospital where routine annual assessment included the measurement of plasma concentrations of vitamins A and E, faecal fats, liver function tests, and prothrombin time. Plasma concentrations of vitamin K1 were measured by high performance liquid chromato raphy coupled to dual cell electrochemical detection. The limit of sensitivity for the assay was 4 ng/l. Statistical anlysis was by Spearman's rank correlation and the Mann-Whitney U Test.
Ethical approval was obtained from the local ethics committee.
Results
The individual plasma concentrations of vitamin K, are shown in the figure. Nine children (two controls) 
